Meeting of the
Pharmacy and Therapeutics Committee
October 23, 2008
Draft Minutes

Members Present: Guests:
Randy Axelrod, M.D., Chair 88 representatives from pharmaceutical companies, providers,
Mark Oley, R.Ph., Vice Chair advocates, associations, etc
Roy Beveridge, M.D. Aryana Kahlid from Secretary of Health and Human Reso0Oxffice
Gill Abernathy, M.S., R.Ph. DMAS Staff:
James Reinhard, M.D. Patrick Finnerty, Agency Director
Rachel M. Selby-Penczak, M.D. Cheryl Roberts, Deputy Director ofr&myand Operations
Renita Driver, Pharm.D. Bryan Tomlinson, Director, Division of HeaklineCServices
Reuben Varghese, M.D. Usha Koduru, Counsel to the Board, Office of the Attoeneyal
Tim Jennings, Pharm.D. Phillip Amiss, Pharmacy Program Manager

Keith Hayashi, RPh., Clinical Pharmacist
Absent: Maryanne Paccione Information Management Consultant
Avtar Dhillon, M.D. Meredith Lee, Policy Analyst
Mariann Johnson, M.D. Patricia Bryant, Pharmacy Administratisesfemnt

First Health Staff:

Debbie Moody, R.Ph, Clinical Manager Virginia

Doug Brown, R.Ph, MBA Director Rebate Contracting Management
A quorum was present Sandy Kapur, Pharm.D, Rebate Support

Donna Johnson, R.Ph, Clinical Manager Virginia

WELCOME AND INTRODUCTIONS FROM PATRICK FINNERTY, DMAS DIR _ECTOR
Patrick Finnerty welcomed the Committee to the fall P&T nmgetHe informed the group that Dr.
Axelrod, the Chair was on his way and would be joining the meeting BvoRinnerty noted that
some of the Committee members had to attend to other business lataariddhagt the meeting was
on a tight time schedule. He informed the group that Dr. Beveridge would opepétiagruntil Dr.
Axelrod arrived.

ACCEPTANCE OF MINUTES FROM APRIL 22, 2008 MEETING
Dr. Beveridge asked if there were any corrections, additions etiated to the minutes from the
April 22, 2008, meeting. With no comments, the minutes were acceptedtas writ

Mr. Finnerty called the first speaker to address the Committbeclinical data. Mr. Finnerty also
reviewed the 3-minute clock rule and reiterated that it waescedfy important to adhere to the 3-
minute rule today since several of the committee members n&s/&oearly to attend other
commitments. We need to make sure there will be a quorum at the end ay thbeh the
Committee will vote on the PDL classes.

New Drug PDL Phase II- Serotonin Receptor Agonists (Triptans)EDRMET ®

Jonathan Bekenstein, MD, Assaciate Professor Neurology, VCU, dissed Triptans/NSAID
combination - Treximet®

Dr. Axelrod arrived during the presentation. At the conclusion of the presentat. Axelrod asked
Dr. Bekenstein to declare any affiliations or conflicts of irderér. Bekenstein replied that he is on
the speakers’ board for GlaxoSmithKline
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COMMENTS AND WELCOME FROM DR. RANDY AXELROD, CHAIRMAN

Dr. Axelrod asked that each practicing physician and pharmacist declaaffikiatyons or conflicts
of interest at the start of their presentations. He also thankeathani@ee for all their time and
continued support. He also reiterated the rules and importance of thenthtge-clock. He assured
the speakers time for questions from the Committee was not includeglthrée-minute limit. Dr.
Axelrod noted that there were 19 speakers.

Melinda Wilson, Pharm D, Regional Medical Scientist, GlaxoSmithKhe, discussed
Triptans/NSAID COMBO - Treximet®

Dr. Axelrod asked if the mechanism of action was different or if itthvagpharmacokinetics?
Dr. Wilson replied that yes, it is both; with the two products tieye a dual action.

MARK OLEY REVIEWED SEROTONIN RECEPTOR AGONISTS (TRIPTAN S)
TREXIMET®

The FDA approved an oral, fixed-dose combination of Imitrex and naproxen sodisimalied
Treximet. A generic for Imitrex tablets is expected to be availmbDecember. At first there will be
only one generic, but when the patent expires in February 2009, it is expettedihy different
generics will be available.

Mark Oley motioned that new Serotonin Receptor Agonists (Triptangjniieebe PDL eligible. The
motion was seconded. The Committee voted unanimously to consider SerotogtoRAgonists
(Triptans) Treximet as PDL eligible.

CONTINUATION OF COMMENTS AND WELCOME FROM DR. RANDY AXELROD
CHAIRMAN

Ranbaxy, one of the largest foreign suppliers of generics to the U.S., yegendlinced that the U.S.
Food and Drug Administration (FDA) issued warning letters suspending importation of
approximately 30 products manufactured in two plants in India. Although these graduab
longer be imported into the U.S., the FDA said this action does not involexirenthese products
from the market or from the supply chain. The impact from this is tleat @opular products will
either not be available as a brand or generically, such as Amoxicillivable Tablets. Ranbaxy
was the exclusive supplier for this product. In addition, other products willdilalale by only one
generic supplier, for example, drugs like Ofloxacin tablets ando@efcapsules. With Ranbaxy
exiting the market for this product, there are expected to be supply aadiignagptions— particularly
during the cough and cold season.

Dr. Axelrod reminded the Committee that at the last meeting, the @mardiscussed in detail the
Oral Hypoglycemic class and considered the need for step therapgmiteled the group the
discussion revolved around the DPPIV inhibitors class. Dr. Axelrod spdkesgxeral
Endocrinologists and conducted an extensive review of the curreetidighidelines, including both
the 2008 ADA as well as what the American Academy of Clinical Endocriistédgas published in
the past 18 months. The consensus was that if the Committee warlgkta ptep therapy around
Sulfonylureas and Metformin as a first step this was acceptdbleever, multiple steps are not
consistent with current clinical pathways that are published todagnBideration, with what our
market share for this class is in Virginia, it is consisteitth other states that have step edits in place.
With all of these points noted above. Dr. Axelrod recommended not implementingthestgpy for
the Oral Hypoglycemic class at this time; a motion to accept Dirédke recommendation was
seconded and accepted unanimously by the Committee.
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Nathan T. Howard, Pharm.D, Senior Medical Information Scientist, Poctor &Gamble,
discussed Actonel® (risedronate)
There were no questions or comments from the Committee.

To allow practicing physicians to return to their practices, Dr. Axelrod calfmehkers and reviewed
classes in a different order from noted on the agenda.

Dr. Domenic Sica, Head of Clinical Pharmacology & Hypertension Nepblogy, Department of
Medicine, Virginia Commonwealth University, discussed DirecRenin Inhibitor ~ Tekturna®
(aliskerin)

Dr. Axelrod asked if all of the hypertensive individuals in the world were comilviiat percentage
would need to be on Tekturna.

Dr. Sica replied that this was a tough question. Physicians strugglettmgpal and need everything
in the arsenal to get there. Typically, a person requires one, two emnaoalucts to get them to
target. In the Richmond market, 45% of individuals have hypertension. Tekingsanot have a
place as single therapy; however, it does as an add-on therapyrebhiga a high incidence of
hypertension and the hypertension is tenacious. It is not just thisvaege this is occurring; it is a
national trend for people to be on more than three agents to treat to goal.

Dr Axelrod noted that the Joint National Committee (JNC) guidelines afipba several years
behind what is occurring in practice.

Dr. Sica replied that a INC has convened; an initiative from #tieal Heart and Lung Institute is
to collect guidelines on cholesterol, glycemic control and blood pressdexelop a universal set of
guidelines that are more global and will be applicable to cliniciams.will be JINC-8 (eight). It will
not focus just on hypertension.

Steven M. Koenig, MD, FCCP: Pulmonary, Critical Care & Sleep Medtine in Charlottesville,
VA, UVA, discussed COPD Anticholinergics ~ Spiriva®
Dr. Jennings asked how the recent cardiac toxicity findings influgsecspeaker’s practice.

Dr. Koenig replied that these findings came from a meta-analysidMi\JAnd meta-analyses are
just hypothesis generating. Dr. Koenig said that if you looked at thesdeftéiile meta-analysis, there
were many problems with it. Results of the UPLIFT (Understandinghialteong-term Impacts on
Function with Tiotropium) trial were just published in the New England Jbafedicine. This

was the right kind of study. It was a four-year, multicenter, multinatioasatlamized, double-blind,
placebo-controlled, parallel-group prospective trial of 5993 male and fer@®® @atients.

UPLIFT results showed no increased risk in mortality, including catdiacity. Dr. Koenig added
that when the UPLIFT data are included in the meta-analysis, you deenthtesincreased cardiac
toxicity either, therefore, he was comfortable when he looks at the righg ki data.

Debby Ham, M.D., National Medical Scientist for Respiratory; Bofringer Ingelheim, discussed
COPD Anticholinergics ~ Spiriva®
There were no questions or comments from the Committee

New Drug In PDL Phase Il -Cephalosporins - Cefuroxime Axetil Signsion

MARK OLEY REVIEWED CEPHALOSPORINS - CEFUROXIME AXETIL SUSPENSION
There is a new first time Generic for the brand suspension Ceftin.
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Mark Oleymotioned that the first time generic Cephalosporin cefuroxime axetilrssispebe PDL
eligible. With the motion seconded, the Committee voted unanimously that thenfiesgéineric
Cephalosporin cefuroxime axetil suspension be PDL eligible.

New Drugs in PDL Phase Il- Diabetes Oral HypoglycemiceaRdimet® and New First Time
Generic Acarbose

MARK OLEY REVIEWED DIABETES ORAL HYPOGLYCEMICS - PRAND _IMET® AND
NEW FIRST TIME GENERIC ACARBOSE

PrandiMet® is a combination of two agents Prandin® and metformin. Itde maNovo Nordisk

and received FDA approval on June 23, 2008. It is not on shelves yet, but wélylmoon. It is for
the treatment of Type 2 Diabetes Mellitus. There is a newtifinst generic acarbose for Precose®); it
is an Alpha-Glucosidase Inhibitor.

Mark Oleymotioned that the new Diabetes Oral Hypoglycemic aderastsdiMet® and new first
time generic acarbose be PDL eligibM/ith the motion seconded, tii@ommittee voted
unanimously to consider the n@iabetes Oral Hypoglycemic agefsandiMet® and new first
time generic acarbose PDL eligible.

MARK OLEY REVIEWED STIMULANTS/ADHD MEDICATIONS - LIQUADD® (NEW
DOSAGE FORM OF CURRENT DRUGYS)

Liguadd® was FDA approved as a new dosage formulation for Dextroamphetsuifate on March
10, 2008. It is an oral solution available as 5mg/5 ml. It is for theviezditof Attention Deficit
Hyperactivity Disorder (ADHD).

Mark Oleymotioned that the new Stimulants/ADHD Medications, LiquADD®,PDL eligible.
With the motion seconded, tfi@ommittee voted unanimously to consider the new
Stimulants/ADHD Medications, LiguADD®, &3DL eligible.

MARK OLEY REVIEWED BISPHOSPHONATES FOR OSTEOPOROSIS - ACTONEL®
150MG

Actonel 150mg is a new once per month dosage of the oral bisphosphonate from Proctél& Ga
that was released April 22, 2008.

Mark Oley motioned that the new Bisphosphonate for Osteoporosis, Aétdrelg, be PDL eligible.
With the motion seconded, the Committee voted unanimously to consider tiBispwsphonate
for osteoporosis Actonel 150mg as PDL eligible.

Phase | PDL Annual Review-Asthma and Allergy- Antihistamines d2Beneration

MARK OLEY REVIEWED ASTHMA AND ALLERGY- ANTIHISTAMINES 2N D
GENERATION

The Over-The-Counter (OTC) choices continue to grow with the additiortafzihe OTC
(Zyrted®). It is the next 2nd-generation H1- antihistamine to become availage¢t®/counter. The
antihistamine decongestant combination product cetirizine/pseudoeph@yriee-D®) is also
available.

Mark Oley motioned that asthma and allergy-Antihistamines — 2nd gendjiatirdes combination
products) continue to be PDL eligibl&Vith the motion seconded, ti@@mmittee voted
unanimously to continue to consider asthma and allergy-Antihistamines — 2ndtgener
(includes combination products) as PDL eligible.
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Phase | PDL Annual Review-Gastrointestinal - Proton Pump Inhios (PPIS)

DR. JENNINGS REVIEWED GASTROINTESTINAL - PROTON PUMP INHIB ITORS
(PPIS)

OmeprazoleRX delayed-release capsule has been generically availaiteimgths of 10mg and
®

20mg and is now available generically in 40mg strength. Aciperow approved for short-term
(up to eight weeks) treatment of gastroesophageal reflux diseaB®j@Eadolescents twelve years
of age and older. Nexium® is now approved for short-term use in chillyes,one to eleven years
of age, for treatment of gastroesophageal reflux disease (GERIM).tHe delayed-release capsule
and the liquid formulation are approved for this age and indication.

Dr. Jennings motioned that Gastrointestinal - Proton Pump InhibitBis)(Rgents continue to be
PDL eligible. With the motion seconded, the Committee voted unanimtmustntinue to consider
Gastrointestinal - Proton Pump Inhibitors (PPIs) Agents as PDibleli

Phase | PDL Annual Review-Gastrointestinal Histamine 2 Receptotagonists (H-2RA)
DR. JENNINGS REVIEWED GASTROINTESTINAL - HISTAMINE 2 RECEPTO R

ANTAGONISTS (H-2RA)
No change in this class.

Dr. Jennings motioned that Gastrointestinal - Histamine 2 Rec&ptagonist (H-2RA) Agents
continue to be PDL eligible. With the motion seconded, the Committee wotermously to
continue to consider Gastrointestinal - 2 Receptor Antagonist (H-28énts as PDL eligible.

Phase | PDL Annual Review-Electrolyte Depleters

DR. JENNINGS REVIEWED ELECTROLYTE DEPLETERS
No change in this class.

Dr. Jennings motioned that Electrolyte Depleter Agents continue RDi. eligible. With the motion
seconded, th€ommittee voted unanimously to continue to consider Electrolyte Depleter
Agents as PDL eligible.

Phase | PDL Annual Review-Topical Immunomodulators

DR. JENNINGS REVIEWED TOPICAL IMMUNOMODULATORS
No change in this class.

Dr. Jennings motioned that Topical Immunomodulator Agents continue tlbel@ible. With the
motion seconded, the Committee voted unanimously to continue to consider Topica
Immunomodulator Agents as PDL eligible.

Phase | PDL Annual Review-Growth Hormones

Dr. Jennings reviewed Growth Hormone Agents
No change in this class.

Dr. Jennings motioned that Growth Hormone Agents be PDL eligible. Wétmobtion seconded, the
Committee voted unanimously to consider Growth Hormone Agents as PDLeeligibl
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Phase | PDL Annual Review-Phosphodiesterase 5 Inhibitor for Pulmonarterial Hypertension
(PAH)

GILL ABERNATHY REVIEWED CARDIAC MEDICATIONS-PHOSPHODIEST ERASE 5
INHIBITOR FOR PULMONARY ARTERIAL HYPERTENSION
No change in this class.

Gill Abernathy motioned that Phosphodiesterase 5 Inhibitor be PDL eligiith the motion
seconded, the Committee voted unanimously to consider Phosphodiesterasads ashPDL
eligible.

Phase | PDL Annual Review-Hepatitis C Treatment Agents
Robert Cortes, Medical Science Specialist, Virology Scheringidugh Corporation, discussed

Antivirals: Hepatitis C ~ Pegintron®
No questions or comments from the Committee.

DR. JENNINGS REVIEWED HEPATITIS C TREATMENT AGENTS
No real change in this class.

Dr. Jennings motioned that Hepatitis C Treatment Agents contineR®b eligible. With the
motion seconded, the Committee voted unanimously to consider Hepatitist@@nmeAgents as
PDL eligible.

Phase | PDL Annual Review-Urinary Antispasmodics

Michelle Mattox, PharmD, Director, Urology/Sexual Medicine, Pfier, discussed Urinary
Antispasmodics-Detrol LA®

Dr. Axelrod asked when Detrol LA would lose its patent.

Dr. Mattox replied she believed in 2012.

DR. JENNINGS REVIEWED URINARY ANTISPASMODICS
No change in this class.

Dr. Jennings motioned that the Urinary Antispasmodics class contitveeRDL eligible. With the
motion seconded, the Committee voted unanimously to consider the Urinary Amispes class as
PDL eligible.

Phase | PDL Annual Review-Central Nervous System Benzodiamepnd Other Sedative
Hypnotics

Jeffrey Harless, PhD, Internal Medicine-General TherapeuticsUS Medical Affairs
Sanofi-Aventis, discussed Sedative Hypnotics (Non-Benzodiars) - Ambien® CR
No questions or comments from the Committee.

GILL ABERNATHY REVIEWED CENTRAL NERVOUS SYSTEM- BENZODIAZ EPINE
AND NON-BENZODIAZEPINE SEDATIVE HYPNOTICS
No real change in these classes.

Gill Abernathymotioned that Central Nervous System- Benzodiazepine and Other Sedative
Hypnotics continue to be PDL eligible. With the motion seconded, the @t@amoted unanimously

6
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to continue to consider Central Nervous System- Benzodiazepine and €dlaér& Hypnotics as
PDL eligible

Phase | PDL Annual Review-Asthma antllergy Classes: Nasal Steroids
Jeffrey Harless, PhD, Internal Medicine-General TherapeuticsUS Medical Affairs

Sanofi-Aventis, discussed Nasal Steroids-Nasacort® AQ
No questions or comments from the Committee.

Tameka Lucas, PharmD, GlaxoSmithKline Regional Medical ScientisRespiratory/Bone
Health, discussed Nasal Steroids-Veramyst®
No questions or comments from the Committee.

MARK OLEY REVIEWED NASAL STEROIDS
Nasacort AQ® Nasal Spray is now approved for use in children two tgdaues of age. Previously,
it had been approved for use in pediatric patients six years of age and older.

Mark Oley motioned that Nasal Steroids be PDL eligible. With theamaiconded, the Committee
voted unanimously to consider Nasal Steroids as PDL eligible.

Phase | PDL Annual Review-Beta-2 Adrenergics

S Ronald Williams, MD, Assistant Professor Pediatric Pulmonalgy, VCU, discussed Beta-2
Adrenergic Agents-XopeneX

Gill Abernathy asked about the studies that show decreased hesprsabnd that it is more cost
effective.

Dr. Williams replied that he is not sure if it is more cost effegtbut the frequency of treatment is
less often with Xopené&than with albuterol.

Gill Abernathy asked if you dose them differently.

Dr. Williams replied yes.

Dr. Axelrod asked what the length of stay was.

Dr. Williams replied that one discharge criteria is that theepaithust go 4 hours without a rescue
treatment. In his opinion the Xopefidelps get to that end point sooner.

Tameka Lucas, PharmD, GlaxoSmithKline Regional Medical ScientisRespiratory/Bone
Health, discussed Inhaled Corticosteroids Combination Prodtts (Glucocorticoid and Beta
Adrenergic)-Advair ®

No questions or comments from the committee

Dr. Axelrod commented on Dr. Williams’ discussion concerning the Xofestady discussed
earlier. Dr. Axelrod noted that he did see the financial informationidutal see anything with
length of stay. It was noted that the length of stay difference betwetmaipeoducts was 5 hours.
Dr. Williams agreed that no financial information was included in tingys

MARK OLEY REVIEWED BETA-2 ADRENERGICS
The CFC-propelled inhalers for albuterol will not be available in théedrBtates after December 31,
2008. Recipients need to be switched to an HFA propelled inhaler for albutezatandard three

® ® ®
available as an HFA version include -Pro&lFA, Proventil HFA and Ventolin HFA. Additionally,
®
Xopenex HFA is now available.
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Mark Oley motioned that beta-2 agonist be PDL eligible. With theam@conded, the Committee
voted unanimously to consider beta-2 agonist as PDL eligible.

Phase | PDL Annual Review- COPD Anticholinergics
MARK OLEY REVIEWED COPD ANTICHOLINERGICS

Mark Oley mentioned that the UPLIFT trial had been discussedsakdl that if the Committee had
other questions, he would answer them.

Mark Oley motioned that COPD Anticholinergics be PDL eligible .H/¥ie motion seconded, the
Committee voted unanimously to consider COPD Anticholinergics as Rfiblel

Phase | PDL Annual Review- Inhaled Corticosteroids

MARK OLEY REVIEWED INHALED CORTICOSTEROIDS
No real change in this class.

Mark Oley motioned that Inhaled Corticosteroids continue to be PDIblgigiWith the motion
seconded, the Committee voted unanimously to continue to consider Inhalied<tenmids as PDL
eligible.

Phase | PDL Annual Review-Cardiac Medications: Calcium ChanndBlockers

Sarah Karish Marshall, PharmD, National Medical Scientist, Boehmnger Ingelheim
Pharmaceuticals, Inc., discussed Angiotensin Receptor Blockd ARB) + ARB Diuretic Combo
-Micardis/Micardis HCT

Dr. Axelrod commented that he is troubled that the JNC specific gueddbr hypertension have
been rolled-up into other disease states; he believes this is bledhal lost to physicians.

Michael R. DelLucia, RPh, Senior Managed Care Clinical SpecialisEorest, discussed Beta-
Blocker-Bystolic
No questions or comments from the Committee.

GILL ABERNATHY REVIEWED CALCIUM CHANNEL BLOCKERS
No real change in this class.

Gill Abernathy motioned that all Calcium Channel Blocker Agents oaatto be PDL eligible. With
the motion seconded, the Committee voted unanimously to continue to condaiiem@hannel
Blocker Agents as PDL eligible.

Phase | PDL Annual Review-Beta Blockers

GILL ABERNATHY REVIEWED BETA BLOCKERS,

Bystolic is a new drug that has a different mechanism of actidmas been approved by FDA for
the treatment of hypertension. The American College of Cardiology reends Bystolic for the
non-approved indication of Congestive Heart Failure (CHF) though there awtcome studies for
anything other than hypertension.

Gill Abernathy motioned that all Beta Blocker Agents be PDL legliggiWith the motion seconded,
the Committee voted unanimously to continue to consider Beta Blocker Agdid aeligible.
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Phase | PDL Annual Review-Angiotensin Receptor Blockers (ARBS

GILL ABERNATHY REVIEWED CARDIAC MEDICATIONS- ANGIOTENSIN

RECEPTOR BLOCKERS (ARBS)

There have been some interesting studies concerning ACE Inhibitorssimilag to Angiotensin
Receptor Blockers. They should not be used together, but they can be usedircemitions.
However, no real change in this class.

Gill Abernathymotioned that Cardiac Medications- all ARBS be PDL eligible. \#fighmotion
seconded, the Committee voted unanimously to continue to consider Casdimafibns- all ARBS
as PDL eligible.

Phase | PDL Annual Review- ACE Inhibitors Including Rennin Hibitors
GILL ABERNATHY REVIEWED CARDIAC MEDICATIONS-ACE INHIBITOR S,

INCLUDING RENNIN INHIBITORS
No real change in this class.

Gill Abernathy motioned that all Cardiac Medications (all AGEibitors, ARBs including
combinations, all Calcium Channel Blockers, all Beta Blockers anddbsibinations) continue to
be PDL eligible. With the motion seconded, the Committee voted unarjmow®ntinue to
consider all Cardiac Medications (all ACE Inhibitors including Rennirbitdris, all Calcium
Channel Blockers, and all Beta Blockers) as PDL eligible.

Phase | PDL Annual Review-HMG COA Reductase Inhibitors (Stafi; Lipotropics Non-Statins:
Fibric Acid; Omega3; Niacin Derivatives and Others

Margaret Savage, MD, MPH, Account Manager, MerckScheringPlough, discsged Lipotropics

— HMG CoA Reductase Inhibitors and Combinations (Statins) -Vytori® and Zetia®

Dr. Axelrod commented that he believes that IMS DATA revealssitiae physicians have followed
the media information around potential Zetia and cancer reports.

Dr. Savage commented that she believes that there has been some fespotieemedical
community after the lay press reports came out. There is a need foahuzda to be reported to
the medical committee first.

Pam Sardow, PharmD, Government Regional Clinical ExecutivdPublic Health Policy and
Strategy, Abbott discussed Lipotropics — Niacin Derivatives & HMG CoA Reductase Inhibitors
(Statins) Combination ~ Simcor

No questions or comments from the Committee.

Ahmad Nessar, RPh, PharmD, Regional Scientific Manager, AstraZega, discussed Crestor ®
(HMG CoA Reductase Inhibitors (Statins))
No questions or comments from the Committee

GILL ABERNATHY REVIEWED HMG COA REDUCTASE INHIBITORS (STATI __NS)
No real change in this class. There is the new Simvastatin and coadiination that we have
discussed before and will await Crestor® outcomes studies.

Gill Abernathymotioned that Cardiac Medications HMG CoA Reductase Inhibitors and their
combinations (Statins) continue to be PDL eligible. With the motion sedptiedeeCommittee voted
unanimously to continue to consider Cardiac Medications HMG CoA Reductalsgdrsh{Statins)
as PDL eligible.

9



Pharmacy and Therapeutics Committee Meeting
October 23, 2008
Page 10

GILL ABERNATHY REVIEWED LIPOTROPICS NON-STATINS: FIBRICA CID
No real change in this class.

Gill Abernathy motioned that Cardiac Medications Lipotropics Nati$s: Fibric Acid continue to
be PDL eligible. With the motion seconded, the Committee voted unanintbasiCardiac
Medications Lipotropics Non-Statins; Fibric Acid continue to be PDLildég

GILL ABERNATHY REVIEWED CARDIAC MEDICATIONS LIPOTROPICS _ NON-
STATINS: NIACIN DERIVATIVES AND OTHER
No real change in this class.

Gill Abernathy motioned that Cardiac Medications Lipotropics Nath®t Niacin Derivatives and
other continue to be PDL eligible. With the motion seconded, the Committeg unanimously to
consider Cardiac Lipotropics Non-Statins Niacin Derivativesis éigible.

GILL ABERNATHY REVIEWED CARDIAC MEDICATIONS LIPOTROPICS NO __ N-
STATINS: OMEGA3
No real change in this class.

Gill Abernathymotioned that Cardiac Medications Lipotropics Non-Statins Omega3aertt be
PDL eligible. With the motion seconded, the Committee voted unanimousintiowe to consider
Cardiac Medications Lipotropics Non-Statins Omega3 as PDL digibl

GILL ABERNATHY REVIEWED CAI AGENTS

Gill Abernathy reviewed data from the Simvastatin and Ezetimibe ihcABtenosis (SEAS) trial of a
possible association between the use of Vytorin and a potentially iedrieaslence of

cancer. Preliminary results from the SEAS trial were releimséaly 2008. The clinical trial tested
whether lowering LDL with Vytorin would reduce the risk of cardiovascul&f) (@vents in
individuals with aortic stenosis. A lower overall CV risk was not fourtth Witorin. However, there
was an additional observation that a larger percentage of subgateitwith Vytorin were
diagnosed with and died from all types of cancer combined when compared topladag the 5-
year study.

The committee discussed the ENHANCE and the SEAS trials and dba¢edore information is
needed before any change in therapy is warranted.

Gill Abernathymotioned that Cardiac Medications Lipotropics Non-Statins CAIl contmbe PDL
eligible. With the motion seconded, the Committee voted unanimoushnsider Cardiac
Medications Lipotropics Non-Statins CAl as PDL eligible.

CALL FOR CONFIDENTIAL SESSION

Mark Oley made a motion for the P&T Committee to resume the meetingtimeamoom to discuss
this confidential information regarding prices charged by the manuéastand wholesalers of the

drug classes discussed at this P&T Committee meeting. This adidldeeeting is authorized by
Federal Law at 42 U.S.C. 8§ 1396r-8(b) (3) (D) that requires this informatlos kept confidential.

COMMENTS FROM OFFICE OF THE ATTORNEY GENERAL
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Ms. Usha Koduru from the Attorney General's office stated that undafithimia Freedom of
Information Act (FOIA), specifically Virginia Code section 2.2-3711, a publaytsuch as the P&T
Committee, may go into a closed session for any of the 33 reasons listetstathte. The
discussion of manufacturer and wholesaler prices is not one of the 33 redsdns lis

She stated the Attorney General strongly supports the principles of openrgeméembodied by the
FOIA and believes in the opportunity of the Commonwealth’s citizens to withesoperation of
government to the fullest extent.

Federal Law 42 U.S.C. 1396r-8(b) (3) (D) requires such pricing informationkegveonfidential.
On this point, federal law supersedes the Virginia FOIA. Since the@&mimittee must discuss this
pricing information as part of its duties, pursuant to federal law ademtial meeting must occur for
the consideration of this pricing information she cautioned only this @nfad information should
be discussed.

This motion was seconded and unanimously approved by the Committee.

The meeting adjourned to an executive session.

The committee returned from the executive session, Dr. Axelrod mati#ltivéng comments.

Dr. Axelrod confirmed that to the best of each of the Committee member’sdagaevihe only
information discussed at the confidential meeting was informagigarding prices charged by the
manufacturers and wholesalers of the drug classes discussed &fltli®mittee meeting. As
authorized by Federal Law at 42 U.S.C. § 1396r-8(b) (3) (D) that requiresfthimation to be kept

confidential.

The motion was made to continue the meeting
This motion was seconded and unanimously approved by the Committee

CRITERIA DISCUSSION OF PHASE | AND PHASE I
The Committee reviewed the current PDL criteria and the followiatjons were made:

Gill Abernathy motioned that recipients on Amiodarone who require aafogeeater than
Simvastatin 20mg be automatically granted a PA when the physician angayacalls. With the
motion seconded, the Committee voted unanimously to make this change teetie cri

No other changes to the criteria were identified.

GENERIC WATCH AND NEW DRUGS IN PHASE |l REVIEW

Mark Oley made a motion to accept the change that occurred to the Bisphospbtassten 9/9/08
per Generic policy, where generic alendronate tablets becamagadedad the brand Fosamax®
non-preferred. With the motion seconded, the Committee voted unanimouslyntaim#ie current
Bisphosphonates class with generic alendronate tablets preferred arehth€dsamax® non-
preferred.

Mark Oley made a motion to maintain the current PDL Antiviral Fameais@rand preferred over the
generic equivalent with no change. With the motion seconded, the Commitdaumainimously to
maintain the current Antiviral Famvir® as brand preferred dveigeneric equivalent with no change

Mark Oley made a motion to maintain the current PDL Long acting Narcatiagesic® as brand
preferred over the generic equivalent with no change. With the motiondsel;dhe Committee
11



Pharmacy and Therapeutics Committee Meeting
October 23, 2008
Page 12

voted unanimously to maintain the current Long acting Narcotic- Ducs®yes brand preferred over
the generic equivalent with no change.

Mark Oley made a motion to make the following change to the Calcium ChanneéBitaks, both
the generic nisoldipine and brand S@lawill be non-preferred starting 10/24/2008. With the motion
seconded, the Committee voted unanimously to change the Calcium Channet Blskeboth
generic nisoldipine and brand S@awill be non-preferred starting 10/24/2008.

Mark Oley made a motion to maintain the current PDL PPI Prilosec® @@®mtonix® as brands
preferred over the generic equivalent with no change. With the motonded, the Committee
voted unanimously to maintain the current PPI Prilosec OTC and Protoniarets lpreferred over
the generic equivalent with no change.

Mark Oley made a motion to make the following change to the CCB/ACEI contrigatiass both
brand Lotrel® and generic amlodipine/ benazepril will be preferretingidr0/24/08. With the
motion seconded, the Committee voted unanimously to change the CCB/ACEI damnbickass
both brand Lotrel® and generic amlodipine/ benazepril being preferrédgtid/24/08.

Mark Oley made a motion to maintain the current PDL Oral Hypoglycenrfitgha/Glycoside
inhibitors Precose® as brands preferred over the generic equivallemonthange to the class. With
the motion seconded, the Committee voted unanimously to maintain the curredy@rglycemics
—Alpha/Glycoside inhibitors Precose® as brands preferred over thegegeivalent with no change
to the class. Dr. Axelrod clarified that there were no changes in théi@uaglycemics-

Meglitinides class as well. Mark Oley agreed.

Mark Oley made a motion to make the following change to the Short Acting Neisutiass, to

move the brand Accuneb® to non-preferred on 10/24/08. With the motion seconded, thet€&mmmi
voted unanimously to change the Short Acting Nebulizers class, to move tHedorameb® to non-
preferred on 10/24/08.

Mark Oley made a motion to maintain the current PDL Central NervousrBy&imulants/ADHD
Focalin®brands preferred over the generic equivalent with no change to theWliéts the motion
seconded, the Committee voted unanimously to maintain the current Cesrtrauil System
Stimulants/ADHD Focalin®rands preferred over the generic equivalent with no change to $ise cla

Mark Oley made a motion to maintain the current PDL Second Generation @gqrals class with
no change. With the motion seconded, the Committee voted unanimously to maintainehée
Second Generation Cephalosporins class with no change.

Mark Oley made a motion to maintain the current PDL Triptans classw change. With the
motion seconded, the Committee voted unanimously to maintain the curgansrclass with no
change.

Mark Oley made a motion to maintain the current PDL Fibric Acid Devesaiclass with no change.

With the motion seconded, the Committee voted unanimously to maintain teetdtibric Acid
Derivatives class with no change.
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Phase | PDL Annual Review~PDL Status Changes Effective January 1, 200ss Otherwise
Noted

PDL PHASE | ANNUAL REVIEW AND BISPHOSPHONATES RE-REVIEW TO START
JANUARY 1, 2009

Mark Oley made a motion to maintain the current PDL Asthma and Allergy/A¥energic Agents
Short Acting Nebulizers class with no change. With the motion seconded, the @emrated
unanimously to maintain the current Asthma and Allergy Beta Adrenergiata\§#ort Acting
Nebulizers class with no change.

Mark Oley made a motion to maintain the current PDL Urinary Antispasmoldiss with no change.
With the motion seconded, the Committee voted unanimously to maintain teetdurnary
Antispasmodics class with no change.

Mark Oley made a motion to make the following change to the Beta AdrengggitsAShort Acting
and Combination Metered Dose Inhalers or Devices class; to move®Pidaik to preferred and
Alupent® MDI to non-preferred. With the motion seconded, the Committee voted unanimously to
change the Beta Adrenergic Agents Short Acting and Combination Metered Ddseslohdevices
class as stated.

Mark Oley made a motion to maintain the current PDL Growth Hormonss with no change. With
the motion seconded, the Committee voted unanimously to maintain the curreth Gmmones
class with no change.

Mark Oley made a motion to make the following change to the Bisphosphonatdaliaove
Actonef to non-preferred. With the motion seconded, the Committee voted unanimouosike the
following change to the Bisphosphonates class, move Aéttmelon-preferredThe
Bisphosphonates class financials were re-reviewed- see sprifg Bteeting minutes.)

Mark Oley made a motion to make the following change to the Lipotropics — HMGRedActase
Inhibitors (Statins) class- AdvicbrAltoprev® Lescof andLescol XL® to be moved to non-preferred.
With the motion seconded, the Committee voted unanimously to make the chategjeds

Mark Oley made a motion to maintain the current PDL Antivirals: Higp&t class with no change.
With the motion seconded, the Committee voted unanimously to maintain teetcmtivirals:
Hepatitis C class with no change.

Mark Oley made a motion to make the following change to the Dihydropyridinai@atthannel
Blockers- Plendfl and Sulaf be moved to non-preferred. With the motion seconded, the Committee
voted unanimously to change the Dihydropyridine Calcium Channel Blockers-|PemdliSulaf to
non-preferred.

Mark Oley made a motion to maintain the current PDL Direct Renin Intshitass with no change.
With the motion seconded, the Committee voted unanimously to maintain teetddinect Renin
Inhibitors class with no change.

Mark Oley made a motion to maintain the current PDL Angiotensin ReceptckeBt + Calcium
Channel Blocker Combinations class with no change. With the motion seconded, tinit€em
voted unanimously to maintain the current Angiotensin Receptor Blockergitii@&hannel
Blocker Combinations class with no change.
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Mark Oley made a motion to maintain the current PDL Asthma and Allategtdd Corticosteroids
(includes Metered Dose Inhalers, Nebulizer Solution and Combination Prodastsyvith no
change. With the motion seconded, the Committee voted unanimously to maintainghe/Astiima
and Allergy Inhaled Corticosteroids (includes Metered Dose Inhaletsylider Solution and
Combination Products) class with no change.

Mark Oley made a motion to maintain the current PDL Asthma and Allergy/A¥energics class
with no change. With the motion seconded, the Committee voted unanimously tamthmtzurrent
Asthma and Allergy Beta Adrenergics class with no change.

Mark Oley made a motion to maintain the current PDL Asthma and Allerggleroids class with
no change. With the motion seconded, the Committee voted unanimously to maintaimehée
Asthma and Allergy Nasal Steroids class with no change.

Mark Oley made a motion to maintain the current PDL Asthma and AllergyDGicholinergics
class with no change. With the motion seconded, the Committee voted unaniracualptain the
current Asthma and Allergy COPD Anticholinergics class with no change.

Mark Oley made a motion to maintain the current PDL Asthma and Allergyn8é&eneration
Antihistamines (LSAs) class with no change. With the motion secondedothei@ee voted
unanimously to maintain the current Asthma and Allergy Second Generation tantiimies (LSAS)
class with no change.

Mark Oley made a motion to maintain the current PDL Asthma and Allergyn8&&eneration
Antihistamines and Combinations class with no change. With the motion secondedirthmttee
voted unanimously to maintain the current Asthma and Allergy Second Genékatibistamines
and Combinations class with no change.

Mark Oley made a motion to maintain the current PDL Cardiac Meditsaf\ngiotensin Converting
Enzyme Inhibitors (ACE Inhibitors) class with no change. With theanateconded, the Committee
voted unanimously to maintain the current PDL Cardiac Medications Angiot€oaverting

Enzyme Inhibitors (ACE Inhibitors) with no changes.

Mark Oley made a motion to maintain the current PDL Cardiac Medisai€E Inhibitors +
Diuretic Combinations class with no change. With the motion seconded, the Teewoied
unanimously to maintain the current PDL Cardiac Medications ACE Inrsbi®iuretic
Combinations with no changes.

Mark Oley made a motion to maintain the current PDL Cardiac Medisai€E Inhibitors +
Calcium Channel Blocker Combinations class with no change. With the motmmdsel; the
Committee voted unanimously to maintain the current PDL Cardiac Miedisa&CE Inhibitors +
Calcium Channel Blocker Combinations with no changes.

Mark Oley made a motion to maintain the current PDL Cardiac Medisafiagiotensin Receptor
Blockers (ARBSs) class with no change. With the motion seconded, the Cemroted unanimously
to maintain the current PDL Cardiac Medications Angiotensin Recefiokds (ARBS) class with
no change.

Mark Oley made a motion to maintain the current PDL Cardiac Meditsaf\ngiotensin Receptor
Blockers + Diuretic Combinations class with no change. With the motiamded, the Committee
voted unanimously to maintain the current PDL Cardiac Medications Angioteaseptor Blockers
+ Diuretic Combinations class with no change
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Mark Oley made a motion to maintain the current PDL Cardiac MedisaBeta Blockers class with
no change. With the motion seconded, the Committee voted unanimously to maintaimgéhe PDL
Cardiac Medications Beta Blockers class with no change.

Mark Oley made a motion to maintain the current PDL Cardiac Medisafitpha/Beta Blockers
class with no change. With the motion seconded, the Committee voted unanimousiytsomthe
current PDL Cardiac Medications Alpha/Beta Blockers class witthaoge.

Mark Oley made a motion to maintain the current PDL Cardiac Beta B®¢keiuretic
Combinations class with no change. With the motion seconded, the Committee voiietbusty to
maintain the current PDL Cardiac Medications Beta Blockers + iuZ@mbinations class with no
change.

Mark Oley made a motion to maintain the current PDL Cardiac Medisalion-Dihydropyridine
Calcium Channel Blockers class with no change. With the motion seconded, thét@enaaied

unanimously to maintain the current Cardiac Medications Non-Dihydropyt@hfeeum Channel
Blockers class with no change.

Mark Oley made a motion to maintain the current PDL Cardiac Medisatigpotropics Non-
Statins: Fibric Acid class with no change. This included the CAl and Ofhpgaducts. With the
motion seconded, the Committee voted unanimously to maintain the currentePadC
Medications, Lipotropics Non-Statins: Fibric Acid class with no change.

Mark Oley made a motion to maintain the current PDL Cardiac Mednsatiopotropics HMG CoA
Reductase Inhibitors and Combinations (High Potency Statins) with no chaitigéh&motion
seconded, the Committee voted unanimously to maintain the current PDacJdetilications,
Lipotropics HMG CoA Reductase Inhibitors and Combinations (High PotencypStatass with no
change.

Mark Oley made a motion to maintain the current PDL Cardiac Mednsatiopotropics — Niacin
Derivatives & HMG CoA Reductase Inhibitors (Statins) Combination withhamge. With the
motion seconded, the Committee voted unanimously to maintain the currei@aibac
Medications, Lipotropics — Niacin Derivatives & HMG CoA Reductasebiitdnis (Statins)
Combination class with no change.

Mark Oley made a motion to maintain the current PDL Cardiac MedisaBbosphodiesterase 5
Inhibitor for Pulmonary Arterial Hypertension class with no change. With thmms¢conded, the
Committee voted unanimously to maintain the current PDL Cardiac Miedis®hosphodiesterase 5
Inhibitor for Pulmonary Arterial Hypertension class with no change.

Mark Oley made a motion to maintain the current PDL Sedative HypnotiozdBiezepine) And
Sedative Hypnotics (Non-Benzodiazepine) class with no change. With thenrmetionded, the
Committee voted unanimously to maintain the current Sedative Hypnoticzd@eazepine) And
Sedative Hypnotics (Non-Benzodiazepine) class with no change.

Mark Oley made a motion to maintain the current PDL GastrointestistdHine 2 Receptor
Antagonists (H-2RA) class with no change. With the motion seconded, the @Geewaited
unanimously to maintain the current Gastrointestinal Histamine 2 Redamtagonists (H-2RA)
class with no change.
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Mark Oley made a motion to maintain the current PDL GastrointestioadrPPump Inhibitors
(PPIs) class with no change. With the motion seconded, the Committee votedausiyito
maintain the current Gastrointestinal Proton Pump Inhibitors (RIs3 with no change.

Mark Oley made a motion to maintain the current PDL Electrolyte Baplelass with no change.
With the motion seconded, the Committee voted unanimously to maintain tetdtlectrolyte
Depleters class with no change.

Mark Oley made a motion to maintain the current PDL Topical Immunomodsileiems with no
change. With the motion seconded, the Committee voted unanimously to maintaineheTopical
Immunomodulators class with no change.

Dr. Axelrod noted that the next meeting will be in the Spring of 2009. Thengeeds adjourned.

Patrick Finnerty introduced Phillip Amiss as the new DMAS Pharmaogr®m Manager, to the
Committee.
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